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CERT| FICATE N U MBER : 57 004A425231 REVISION NUMBER:

.q*.'rcl*if
*-f, CERTIFICATE OF LIABILITY INSURANCE

DATE(MM/DDffyyY)
'totc6,12010

THIS CERNF|GATE IS ISSUED AS A MATTER OF II{FOR''ATION OI{LY AI{D CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES I{OT AFFIRIIIATIVELY OR NEGATIVELY AI{END. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT COI{ST|TUTE A CONTRACT BETWEEN THE |SSUING |I{SURER{S}, AUTHORTZED
REPRESENTATIVE OR PRODUCE& AT{D THE CERTIFICATE HOLDER.
|PoRTAT:|fth9cortificatgho|d9r|sanADDioN'iswAIvED'9ubJecttof|o
totma and condllroru ot the pollcy, certiln pollclss may requirg an ondorsement A statrment on this certiticatg do.€ not conier rlghts to tho
certlf,cate hoHoi in lieu ofsuch endoEemgnt(!),

PRODUCER
eon Risk Insurance Serv-ices west, Inc.
Fresno cl office
5260 ruorth Palm Avenue
suite 400
Fresno CA 93704 USA

CONTACT
NAME:

l]fiEnr,tto. ext, (sse) 449-7200 | ffr6. 
"o.1, 

(sse) 43e-0863

E-MAIL

ERRPHfiFF 
'" 

{. 570000031836

INSURERIS} AFFOREXNG COVERAGE NAIC #
INSURED

castle va'l1ey uin'ing r-t-c
P.o. Box 1169
Pikeville KY 4l-502 USA

INSURERA: National union Fire rns co of eittsburgh L9445

Ir.rsuRERB: Lexington Insurance Company L9437

TNSURERC: fllinois Union Insurance Company 27960

INSURER D:

INSURER E:

INSURER F:

TH|s|sTocERTlFYTHATTHEPoL|c|EsoFlNsUMEDABoVEFoRTHEPoL|cYPER|oD
INDICATED. NOTWTHSTANDING ANY REQUIREMENI TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE II4AY BE ISSUED OR IVIAY PERTAIN, THE TNSUMNCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDII]ONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Ltmtts.hown arc as rcoueste(
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TYPE OF INSURANCE POL]CYNUMBER

General Ltabt tty

Business Auto

lumbrella ($4M)

lsrn appl-i es per pol i cy te

POLICY EFF I POLIGY EXP
IMM'NDTYYYYI I IMM'T'D/YYYY'I LlMITS

A
GEI

X

X

{ERALLIABILIW

COMMERCIAL GENERAL LLABILITY

cLATMsMADE F-loccu*
Blasting

u5/ 5L/ ZUs9 L2/Ol/Zsts EACH OCCURRENCE $L,000,000
DAMAGE TO RENTED
PREMISES (Ea occunence)

$1,000,000

MED EXP (Any one person) $10,000
PERSONAL & ADV INJURY $1,000,000
GENERAL AGGREGATE $z, uOu, uOu

GEI 'l'L AGGREGATE LIMIT APPLIES PER:

PoLrcY T]?lg lTl r-oc

PRODUCTS - COMP/OP AGG $2,000,000

A AUI
.OMOBILE LlqBlLlTY

ANYAUTO

ALL OWNEDAUTOS

SCHEDULED AUTOS

HIRED AUTOS

NON OWNEDAUTOS

05/3L/ZOsg t7/oL/z0Lo COMBINED SINGLE LIMIT
/tra emi.lanll $1,000,000

X

'X

BODILY INJURY ( Per person)

BODILY INJURY (Per accident)

PROPERTY DAMAGE
fPer accident)

B X UMBRELLALTAB I x 
IOCCUR

EXcEssuAB I lcr-nrna+unoe

vo/ vt/ tvvv

rs & condi

Lt/uL/ tuLu

i ons

EACH OCCURRENCE $4,000,000

AGGREGATE $4, 000, 000

DEDUCTIBLE

RETENTION

Deductible or Retent $1_0,000

X

WORKERS COMPENSATION AND
Ei,ltPLOYERS',LiAtstLrrY Y/ N
ANY PROPRIETOR / PARTNER / EXECUTIVE l-
OFFICERYMEMBER EXCLUDED? I
(Mandatory in NH)
lf yes, describe under
DESCRIPTION OF OPERATIONS below

NIA

lPol 
lutlon

WC STATU- I IOTH
TORY LIIJIITS ! ItrR

E.L. EACH ACCIDENT

E.L. DISEASE-EA EMPLOYEE

E.L. DISEASE-POLICY LIMIT

c pollutn/env rmp 06/ot/zoto a6/03./2012 Aggregate L'rm1 t
per claim limit
srn/oeducti bl e

$I, UUU, UUU

$1, ooo, ooo
$25.000

DESCRIPTION OF OPERATIONS I LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

RE: Castle valley uine, permit C/OL5/025

CANCELLATIONCERTIFICATE HOLDER

utah oivision of oil. cas & Mininq
1594 west North remple, suite l-21-6
Po Box 145801-
salt uake city ur 8411-4-5801- usA

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE

EXPIRAT'ON DATE THEREOF, NOTICE WLL BE DEUVERED IN ACCORDANGE WITH THE

POLICY PROVISIONS.
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